	City of Kalama
[image: image2.wmf]           Washington
	Dog License Application
PO Box 1007 ( Kalama, WA  98625  360.673.4908 ( Fax 360.673.4560
	Circle One:

New Application

Renewal


	License Year:
     
     

	
	
	
	Receipt Number:
     

	
	
	
	Approved By & Date:
     

	Owner’s Information (Include Owners Name, City, State and Zip)
     
     
     
     
     
	Veterinarian Clinic:
     
     

	
	Veterinarian Phone:
     
     

	Physical Address
     
     
	[image: image1.jpg]



	Dog License Pricing:
Spayed or Neutered:    

Unaltered: 

Renewals only:

After January 31st
	$15.00

$30.00

Above fees double

	Phone Number
     
     
	
	
	

	Dogs Name
	Breed
	Colors
	Gender
	Altered?
	Microchip #

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	          
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	*** We need a copy of your dog’s of rabies certificate before we can issue a license ***

	Office use only:

	Tag #
	Dog’s Name
	Rabies Expire On

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	If you are mailing your renewal, please fill out the following and mail a check payable to the 
“City of Kalama”, PO Box 1007, Kalama, WA 98625.  After processing, you will be sent the 
dog license(s). If you have any questions or need additional information, please call the office 
at (360) 673-4908.  Thank you!

	THIS LICENSE EXPIRES ON DECEMBER 31ST OF THE CURRENT YEAR


